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A 55-year-old woman presented to us with a history of left-sided hearing loss that had been present since she sustained a skull fracture in a motor vehicle accident 30 years earlier. She had undergone a hearing aid trial but remained dissatisfied. She had not undergone any surgical intervention for her hearing loss. She denied tinnitus, otalgia, otorrhea, vertigo, and imbalance.
Otoscopy of the left ear revealed a longitudinal fracture of the bony canal with a diastasis that was covered with thin epithelium (figure 1). The tympanic membrane was distorted but intact. The long process of the incus appeared to be rotated superiorly and laterally, and the lenticular process was tenting the tympanic membrane. Audiometry demonstrated a left-sided conductive hearing loss that was mild in the lower frequencies and down-sloping to severe in the higher frequencies. High-resolution computed tomography (HRCT) showed subluxation ofthe left incus body relative to the head of the malleus (figure 2).
A left postauricular type III tympanoplasty with an incus interposition graft and canaloplasty was performed. The longitudinal temporal bone fracture that extended down the length of the bony canal could be seen clearly. In addition, it was noted that the incus was dislocated, with the long process projecting laterally and separated from the head of the stapes, with only a fibrous band connecting the drum to the stapes capitulum. The malleus and the stapes were mobile and intact.
Temporal bone fractures most commonly occur as a result of motor vehicle accidents, assaults, falls, gunshot wounds, and sports accidents.' They are generally classified as either longitudinal or transverse and as either oticcapsule-sparing or otic-capsule-involving. Longitudinal fractures are more common. They are so named because they run parallel to the long axis of the petrous pyramid. They are often caused by a lateral blow to the head, and they tend to cause damage to the external auditory canal and tympanic membrane. Complications may include blood in the external auditory canal, hemotympanum, ossicular chain disruption and, less commonly, facial nerve paralysis.
Transverse fractures account for approximately 20% of temporal bone fractures. They occur secondary to frontal
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From the Department of Otolaryngology-Headand NeckSurgery, Rutgers NewJerseyMedical School, Newark.. the storm" or "swirling"-is characteristic. The neoplastic cells are often arranged in single-file infiltration at the periphery of the tumor (figure 2). Small tubules or ducts can be seen in the columns or nests of the tumor cells. The cells are small, uniformly bland, and polygonal to round and are arranged in a syncytium with indistinct cell borders ( figure 3 ). There is usually ample cytoplasm surrounding round to oval nuclei with open, vesicular nuclear chromatin distribution. Small nucleoli may be seen. This proliferation is set within a gray-blue stroma that is often hyalinized (figure 2). Mitoses are exceedingly uncommon, and when they are present are difficult to find. The tumor cells show a biphasic immunophenotype with both epithelial and myoepithelial markers.
PLGAs must be distinguished from pleomorphic adenomas and adenoid cystic carcinomas. Pleomorphic adenomas (l) are nodular, (2) lack perineural invasion, (3) tend to contain plasmacytoid cells and a myxoidchondroid matrix, and (4) usually exhibit strong immunoreactivity to glial fibrillary acidic protein. In adenoid cystic carcinomas, (l) a cribriform pattern is usually identified, (2) there is no swirling pattern, (3) nuclei are peg-or carrot-shaped and angular with nuclear hyperchromasia, (4) glycosaminoglycan is seen in the background, and (5) there is usually an elevated mitotic index (>3/10 high-power-fields). or occipital head trauma, and they run perpendicular to the petrous pyramid. They can manifest as sensorineural hearing loss secondary to otic capsule involvement and as vertigo; facial nerve damage is possible.' Ossicular discontinuity, as occurred in our patient, is one of the many causes of conductive hearing loss in patients with temporal bone fractures. Disarticulation of the incudostapedial joint and/or incudomalleolar joint may occur, so it is extremely important to carefully examine both joints in order to achieve the best potential outcome for hearing.'
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